Introduction {#sec0005}
============

Rotator cuff injuries are a significant source of shoulder pain and dysfunction.[@bib0050] They occur mainly in patients between 40 and 60 years of age and may be of traumatic or degenerative origin.

Despite the vast quantity of published papers on this topic, we were unable to find any consensus on this subject in the Brazilian literature.[@bib0055]

The high incidence of these injuries and the great importance of the social and economic issues relating to them, along with the divergences that exist on this subject in the literature, make it extremely important to evaluate the approaches and trends that exit in Brazil on this topic.

The aim of the present study was to evaluate the approaches and procedures used by orthopedic surgeons in Brazil in treating and rehabilitating rotator cuff injuries of the shoulder. From the results of this study, we would be able to delimit the national trends on this matter and also guide future studies of quality.

Materials and methods {#sec0010}
=====================

This was a descriptive study with application of a questionnaire to a sample of Brazilian orthopedic surgeons. The questionnaire was drawn up and approved by the authors in such a way that it would be simple and very easy to understand. It consisted of 16 closed questions that addressed topics such as the number of years of experience and the annual number of surgical procedures performed by the surgeons, and a variety of factors relating to treatment and rehabilitation of rotator cuff injuries of the shoulder (Annex 1). The questionnaire was applied to orthopedic surgeons during the 3 days of the 45th Brazilian Congress of Orthopedics and Traumatology, in 2013. Only orthopedists who performed surgery filled out the questionnaire. In this manner, 207 questionnaires were filled out, but five were incomplete and were excluded. Thus a total of 202 questionnaires were evaluated. To resolve any possible doubts while the forms were being filled out, two researchers were present throughout the period when the questionnaires were applied.

Descriptive statistical analysis was performed on the variables involved in the data retrieved from the questionnaire, in order to characterize the sample.

The data were analyzed using the SPSS for Windows software, version 16.0, and the significance level used was 5%.

Results {#sec0015}
=======

The distribution of the surgeons as a function of their region of origin and number of years of experience is shown in [Table 1](#tbl0005){ref-type="table"}. Approximately 62% of the surgeons were from the southeastern region, and 38.7% were specialists in shoulder and elbow surgery. In relation to the number of rotator cuff repair performed per year, 21% of the surgeons performed more than 60. In this case, a direct and statistically significant relationship between the number of repairs and the length experience in orthopedics and in the specialty of shoulder and elbow surgery was noted (*p* \< 0.001) ([Table 1](#tbl0005){ref-type="table"}).

With regard to the type of repair performed, 50% of the surgeons used anchors configured as a single row and 26% as a double row. We found that the repair configuration (single row) and the type of technique (arthroscopic) showed a statistically significant relationship with the specialty of shoulder and elbow surgery (*p* \< 0.05) ([Table 2](#tbl0010){ref-type="table"}).

The shoulder surgeons agreed in relation to the length of postoperative immobilization (3--6 weeks) and the time taken to return to sports (\>6 months). Both of these showed a significant difference in relation to surgeons in other specialties ([Table 3](#tbl0015){ref-type="table"}).

In defining irreparable injuries, the shoulder specialists used the degree of fatty infiltration more frequently than did surgeons in other specialties (*p* \< 0.01) ([Table 4](#tbl0020){ref-type="table"}).

Lastly, the shoulder surgeons indicated surgical treatment at an earlier stage, in relation to both traumatic injuries and degenerative lesions, than did specialists in other areas (*p* \< 0.01) ([Table 5](#tbl0025){ref-type="table"}, [Table 6](#tbl0030){ref-type="table"}).

The results relating to the anchor material used ([Table 7](#tbl0035){ref-type="table"}) and the most frequent types of complications ([Table 8](#tbl0040){ref-type="table"}) were not statistically significant.

Discussion {#sec0020}
==========

The incidence of complete tears of the rotator cuff ranges from 5% to 40%. Epidemiological studies have correlated increased frequency of these injuries with advancing age. Symptomatic lesions of the rotator cuff are commonly seen during daily clinical practice. According to Dias et al.,[@bib0050] rotator cuff tears are the most frequent cause of pain during day-to-day activities, and they have greater prevalence among women and on the dominant side. According to a systematic review published by Ejnisman et al.,[@bib0055] no studies with a high level of evidence have demonstrated what the best approach should be, in dealing with rotator cuff injuries.

Likewise, there is no standard approach used by Brazilian orthopedists. The novel feature of the present study was that its aim was to show the approaches used among orthopedists who were members of the Brazilian Society of Orthopedics and Traumatology (SBOT), in relation to this injury. The greatest representation in our sample comprised orthopedists working in the southeastern region of Brazil, which portrays the situation in this country, in which there is no lack of professionals, but there is poor distribution of physicians between the different regions.

From the data obtained, it can be perceived that the greater the degree of specialization in this area (shoulder and elbow surgery) and the greater the surgeon\'s experience were, the larger the number of repairs performed was. The specialists in this area indicated surgical treatment at an earlier stage, independent of the etiology of the lesion (traumatic or degenerative). This can be explained because in our sample, the surgeons defined injuries as irreparable on the basis of the degree of fatty infiltration, and not according to the size of the lesion, which demonstrates their concern regarding the evolutionary nature of the injury.

Currently, there are no studies with a high level of evidence that prove that a double row is superior to a single row, especially through clinical assessments done using functional scales (UCLA, DASH, Constant or ASES).[@bib0060], [@bib0065], [@bib0070], [@bib0075], [@bib0080], [@bib0085], [@bib0090] However, the latest two articles describe a biomechanical advantage from fixation and better reestablishment of muscle strength among patients who underwent repair by means of a double row, compared with a single row. Although the double-row technique does not show functional superiority over the single-row technique, surgeons require greater skill and experience to perform the double technique. However, in our sample, there was no statistical correlation between the type of repair performed and the surgeon\'s degree of experience or level of specialization. Nonetheless, our data showed that the current preference of shoulder surgery specialists is for the single-row technique. The strong point of our study is that it provided a current portrayal of the approaches used by Brazilian orthopedists in relation to treatments for rotator cuff injuries, and that it proves data for guiding the training of residents in shoulder and elbow surgery at services accredited by the Brazilian Society of Shoulder and Elbow Surgery.

Conclusion {#sec0025}
==========

Shoulder surgery specialists in Brazil have a greater tendency to indicate surgical treatment for rotator cuff injuries at an earlier stage than do non-specialists. There is currently a preference among Brazilian shoulder surgeons for performing repairs using a single row of anchors.
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###### 

Description of the number of repairs according to the specialty.

  How many rotator cuff repairs do you do per year (number per year)?   Specialty   Total   *p*                       
  --------------------------------------------------------------------- ----------- ------- ----- ------ ----- ------ ---------
  \<20                                                                  8           17.4    58    79.5   66    55.5   \<0.001
  20--30                                                                9           19.6    6     8.2    15    12.6   
  30--40                                                                5           10.9    3     4.1    8     6.7    
  40--60                                                                2           4.3     3     4.1    5     4.2    
  \>60 cases                                                            22          47.8    3     4.1    25    21.0   
  Total                                                                 46          100     73    100    119   100    

###### 

Description of the type of repair according to specialty.

  What type of repair do you use?   Specialty   Total   *p*                       
  --------------------------------- ----------- ------- ----- ------ ----- ------ -------
  Single row                        33          71.7    27    37     60    50.4   0.002
  Double row                        8           17.4    23    31.5   31    26.1   
  Transosseous stitch               4           8.7     15    20.5   19    16.0   
  Transosseous equivalent           1           2.2     8     11.0   9     7.6    
  Total                             46          100     73    100    119   100    

###### 

Description of the duration of immobilization recommended, according to specialty.

  How much immobilization time do you recommend?   Specialty   Total   *p*                       
  ------------------------------------------------ ----------- ------- ----- ------ ----- ------ -------
  Early rehabilitation                             2           4.3     12    16.4   14    11.8   0.020
  \<3 weeks                                        4           8.7     16    21.9   20    16.8   
  3--6 weeks                                       31          67.4    36    49.3   67    56.3   
  Depends on the injury                            9           19.6    9     12.3   18    15.1   
  Total                                            46          100     73    100    119   100    

###### 

Description of the criteria for irreparable injury, according to specialty.

  What criteria do you use for classifying injuries as irreparable?   Specialty   Total   *p*                       
  ------------------------------------------------------------------- ----------- ------- ----- ------ ----- ------ -------
  Acromion-humerus distance                                           18          39.1    38    52.1   56    47.1   0.010
  Fatty infiltrations                                                 23          50      16    21.9   39    32.8   
  Patient\'s age                                                      4           8.7     13    17.8   17    14.3   
  Number of tendons affected                                          1           2.2     6     8.2    7     5.9    
  Total                                                               46          100     73    100    119   100    

###### 

Description of the duration of treatment for traumatic injuries before the procedure, according to specialty.

  What is the average duration of physiotherapy that you prescribe before indicating surgery for traumatic rotator cuff injuries?   Specialty   Total   *p*                       
  --------------------------------------------------------------------------------------------------------------------------------- ----------- ------- ----- ------ ----- ------ ---------
  Immediate surgery                                                                                                                 27          58.7    14    19.2   41    34.5   \<0.001
  2 months                                                                                                                          8           17.4    12    16.4   20    16.8   
  2--6 months                                                                                                                       11          23.9    37    50.7   48    40.3   
  \>6 months                                                                                                                        0           0.0     7     9.6    7     5.9    
  I don't operate                                                                                                                   0           0.0     3     4.1    3     2.5    
  Total                                                                                                                             46          100     73    100    119   100    

###### 

Description of the duration of treatment for degenerative lesions, according to specialty.

  What is the average duration of physiotherapy that you prescribe before indicating surgery for degenerative rotator cuff lesions?   Specialty   Total   *p*                       
  ----------------------------------------------------------------------------------------------------------------------------------- ----------- ------- ----- ------ ----- ------ ---------
  Immediate surgery                                                                                                                   5           10.9    5     6.8    10    8.4    \<0.001
  2 months                                                                                                                            8           17.4    8     11.0   16    13.4   
  2--6 months                                                                                                                         32          69.6    34    46.6   66    55.5   
  \>6 months                                                                                                                          1           2.2     17    23.3   18    15.1   
  I don't operate                                                                                                                     0           0.0     9     12.3   9     7.6    
  Total                                                                                                                               46          100     73    100    119   100    

###### 

Description of the type of anchor according to specialty.

  What type of anchor do you use?   Specialty   Total   *p*                       
  --------------------------------- ----------- ------- ----- ------ ----- ------ -------
  Metallic                          23          50.0    42    57.5   65    54.6   0.494
  Bioabsorbable                     22          47.8    27    37.0   49    41.2   
  Peek                              1           2.2     3     4.1    4     3.4    
  Others                            0           0.0     1     1.4    1     0.8    
  Total                             46          100     73    100    119   100    

###### 

Description of the main complications observed, according to specialty.

  Main complications observed   Specialty   Total   *p*                       
  ----------------------------- ----------- ------- ----- ------ ----- ------ -------
  No complications              5           10.9    4     5.5    9     7.6    0.135
  Infection                     0           0.0     3     4.1    3     2.5    
  Repeated rupture              15          32.6    33    45.2   48    40.3   
  Adhesive capsulitis           26          56.5    32    43.8   58    48.7   
  Reaction to anchor            0           0.0     1     1.4    1     0.8    
  Total                         46          100     73    100    119   100    
